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Re: MUR 5342
Dear Ms. Smith:

This office represents the Chamber of Commerce of the United States (Chamber),
. the Business-Industry Political Action Committee (BIPAC) and the National Beer

Wholesalers Association (NBWA). Enclosed please find executed Statements of
Designation of Counsel from BIPAC and NBWA confirming our representation.
The Chamber previously sent its Statement to you directly on January 7, 2003 (copy
enclosed).

Our clients received. from your office a copy of a complaint filed by the Foundation
for Taxpayer & Consumer Rights on January 6, 2003. Under 2 U.S.C. § 437g, our
clients would have fifteen days (January 21) to respond. However, in order to give
this office sufficient time to confer with our clients and to prepare a response, I
respectfully request an extension of twenty additional days, up to and including
Monday, February 10.

j Your favorable consideration of this request is appreciated.

Sincerely,

Witold Baran
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STATEMENT OF DESIGNATION OF COUNSEL

Please use one form for each respondent

MUR__5342

NAME OF COUNSEL: Jan Witold Baran

FIRM: Wiley Rein & Fielding LLP

ADDRESS:___ 1776 K Street, NW

Washington, DC 20006

" TELEPHONE:(_202)_719-7330

FAX:(__202) 719-7049

. The above-named indivic_iual is hereby designated as my counsel
and is authorized to receive any notifications and other communications
from the Commission and to act'on my behalf before the Commission.

- ' Print Name
Lﬁl&pﬂ RSk PesigeeT
Déate | Signature : - Title

'E RESPONDENT'S NAME:__ National Beer Wholesalers Assn. c/ o David K. Rehr

ADDRESS: Lt

- TELEPHONE: HOME( )

() ~ BUSINESS(___)
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The above-named individual is hereby designated as my counsel
and is authorized to receive any notifications and other communications

from the Commission and to act on_ my behalf before the Commission.
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